We investigated the association between indicators of subjective well-being and the per sonal characteristics, socioeconomic position, and social relationships of a sample of 1,273 English adults with intellectual disabilities. Mean overall happiness with life was 71% of the scale maximum, a figure only marginally lower than typically reported among the general population. Variation in subjective well-being was strongly and consistently related to indicators of socioeconomic position and, to a lesser extent, social relationships. For women, being single was associated with greater well-being on all indicators. For men, there was no association between marital status and well-being. Relationships with friends who also had intellectual disabilities appeared to be protective against feeling helpless.
In the last 3 decades there has been an in creasing interest in the measurement, study, and use of the concept of well-being in relation to so cial policy. In the 1960s and 1970s, there was sig nificant investment in the development of social indicators through which the well-being or quality of life of nations, regions, and communities could be compared and tracked over time (Kahn & Just er, 2002; Sirgy et al., 2006) . Although initially the focus was on economic indicators (e.g., gross na tional product, income), by the late 1970s social indicators based on the subjective appraisal of sat isfaction with life had risen in prominence (An drews & Withy, 1976; Kahn & Juster, 2002; Sirgy et al., 2006) .
More recently, the field of positive psychol ogy has emerged in reaction to the overwhelming focus on remediating psychopathology that per meates much of applied psychology (Seligman, 2002; Snyder & Lopez, 2002) . However, it too shares a focus on understanding psychological well-being (Seligman, 2002) . The coalition of these distinct traditions in the field of hedonic psychology (Kahnman, Diener, & Schwarz, 1999) has provided a powerful rhetorical basis for claims that subjective well-being or happiness should be seen as the yardstick by which the impact of eco nomic and social policies should be evaluated (La yard, 2005) . Thus, well-being has moved from a notion primarily rooted in concerns for social de velopment, equity, and social justice to a personal attribute ''sought through a variety of personal wellbeing practices that often have a consumerist character'' (Sointu, 2005, p. 271) .
It is important to distinguish between two quite distinct philosophical traditions in the con ceptualization and measurement of well-being: he donic approaches (feeling good) and what have been termed eudaimonic approaches (leading the good life that one ought to lead) (Kahneman et al., 1999; Ryan & Deci, 2001; Sen, 2001; Sirgy et al., 2006) . The former is more closely associated with subjective well-being as it is conceptualized and measured in social indicators or quality of life research. The latter is more closely linked with some notions of psychological well-being (Ryff, 1989) .
Hedonic approaches to the conceptualization and measurement of subjective well-being suggest that it is a broad, complex, and multilayered con cept with three interrelated but distinct compo nents: a cognitive appraisal of life satisfaction, positive affect, and (the absence of) negative affect (Arthaud-Day, Rode, Mooney, & Near, 2005; Die ner, Lucas, & Oishi, 2002) . Proponents of hedonic approaches also assume that a person's varied ex periences can be synthesized into a global judg ment that is relatively stable and that people can and are willing to describe this to others (Kahn man, 1999) . Although there are significant meth odological challenges associated with measuring subjective well-being (Schwarz, 1999) , its continu ing use attests, if nothing else, to its enduring face validity.
In an extensive amount of research, investi gators have attempted to identify the determi nants of subjective well-being and happiness with in the general population (Argyle, 1999; Lyubom irsky, Sheldon, & Schkade, 2005; Ryan & Deci, 2001; Sirgy et al., 2006) . This body of research has drawn attention to the importance, among other things, of personality variables and cognitive processes (Cummins, 2003; Diener & Lucas, 1999; Ryan & Deci, 2001 ), work (Kahn & Juster, 2002; Warr, 1999) , close personal relationships (Myers, 1999; Ryan & Deci, 2001) , and the pursuit of goals (Ryan & Deci, 2001) .
It has been apparent for some time, however, that subjective well-being has only an indirect and somewhat tenuous link with objective life circum stances (although, see Argyle, 1999; Diener & Suh, 1999; Kahn & Juster, 2002; Ryan & Deci, 2001) . It is clear that processes of adaptation en sure that subjective well-being remains relatively constant even though external circumstances may change (Brickman & Campbell, 1971) . This has led more recently to the development of a ho meostatic model of subjective well-being that places primary emphasis on the role of personality and cognitive variables in establishing a set point for subjective well-being and ensuring that, unless overwhelmed by external events, subjective well being remains close to that set point (Cummins, 2003 (Cummins, , 2005a (Cummins, , 2005b .
These general trends in the conceptualization, measurement, and use of well-being are also ap parent in relation to research, policy, and practice relating to people with intellectual disabilities. For example, prior to the mid-1980s, changes in adap tive and challenging behavior were by far the most common approaches used to evaluate the outcomes of different forms of supported accom modation for people with intellectual disabilities, with scant attention being paid to either living conditions or subjective appraisals of personal well-being (Emerson, 1985; Stancliffe, Emerson, & Lakin, 2004) .
During the 1990s, the notion of quality of life came to dominate approaches to the evaluation of social policies and provision for people with intellectual disabilities (Cummins, 2005b; Schal ock et al., 2002; Schalock & Felce, 2004) . More recently, we have seen calls for, and the tentative emergence of, a positive psychology for people with intellectual disabilities (Dykens, 2006) . Al though not uncontested (Hatton, 1998) , subjec tive well-being is often also considered a key com ponent of the quality of life of people with intel lectual disabilities (Cummins, 2005b; Schalock et al., 2002; Schalock & Felce, 2004) .
Research on the subjective well-being of peo ple with intellectual disabilities, however, is rather sparse. The reasons for this appear to be twofold. First, few measures of the quality of life of people with intellectual disabilities contain an uncontam inated measure of subjective well-being (Cum mins, 2001 (Cum mins, , 2005a (Cum mins, , 2005b . Second, most research undertaken has been focused on people with more severe intellectual disabilities, most of whom are unable to provide valid responses to questions related to subjective well-being (Perry & Felce, 2002 . The research that has been conducted thus far suggests that (a) the subjective well-being of people with intellectual disabilities is usually comparable to that of people who do not have intellectual disabilities (Cummins, 2001 (Cummins, , 2005a (Cummins, , 2005b Shephard-Jones, Prout, & Kleinert, 2005) , although at least one exception has been reported (Heller, Factor, Hsieh, & Hahn, 1998) ; (b) subjective well-being appears to be indepen dent of severity of intellectual disability (Perry & Felce, 2005) and external living conditions (Ed gerton, 1996; Perry & Felce, 2005 ) (although, see Duvdevany, Ben-Zur, & Ambar, 2002; Heller et al., 1998) ; (c) subjective well-being may increase with age (Duvdevany et al., 2002) ; (d) subjective well-being may be positively associated with the frequency of social contacts and level of social support (Bramston, Chipuer, & Pretty, 2005; Kroese, Hussein, Clifford, & Ahmed, 2002) .
Our aim in the present paper was to explore factors associated with variation in self-reported subjective well-being among a cross-sectional sam ple of men and women in England who have in tellectual disabilities. To accomplish this, we un dertook secondary analysis of data extracted from the survey of adults with learning difficulties in Self-reported well-being England 2003 -2004 (Emerson, Malam, Davies, & Spencer, 2005 .
Method

Participants
Participants were a subset of 1,273 adults with intellectual disabilities drawn from the survey of Adults With Learning Difficulties in England 2003/4 (Emerson et al., 2005) . This survey involved the participation of 2,898 adults with in tellectual disabilities drawn from five sampling frames.
General household omnibus survey. A set of screening questions to identify adults with intel lectual disabilities was placed on the weekly face to-face and telephone general household omnibus surveys operated by a market research organiza tion (BMRB) for 56 weeks between July 2003 and August 2004. The omnibus surveys used random locale sampling to contact approximately 1,700 general households a week in England. This led to the identification of 2,214 potential partici pants, 74% of whom gave permission to be re contacted and for whom there were sufficient con tact details for them to be included in the issued sample. From this sample, 35% were deemed in eligible as more in-depth questioning indicated that they did not have an intellectual disability or were less than 16 years old. Information was col lected on 750 people (70% of the issued eligible sample). Of these, 58 (8%) were subsequently ex cluded because they had academic qualifications equivalent to General Certificate of Secondary Education grade C or higher. As such, it was con sidered highly unlikely that they had an intellec tual disability.
Administrative records of adults with intellectual disabilities living in private households. Twenty Councils With Social Services Responsibilities (hereafter called Councils) were selected purpo sively to ensure coverage by type of Local Au thority (e.g. unitary, shire), percentage of popula tion from minority ethnic groups, affluence, and geographical region. Each Council was asked to select 50 adults with intellectual disabilities who were living in private households and receiving services from the Council. They were instructed to stratify the sample wherever possible by gender, age, and severity of impairment. If this was not possible, they were instructed to adopt a basic ''1 in n'' selection procedure from an alphabetically ordered list of potential participants. Officers of E. Emerson and C. Hatton the Councils contacted each individual by letter to give him or her the opportunity to decline to participate. After a month, details of those not opting out were passed on to the research team for possible inclusion in the survey. Information was collected on 480 people (71% of the eligible issued sample).
Administrative records of adults with intellectual disabilities living in supported accommodation. Three sampling frames were employed to draw random samples of adults with intellectual disabilities liv ing in (a) Registered Residential Care Homes (us ing a national database provided by the National Care Standards Commission), (b) supported ac commodation funded through the Supporting People program (using a national database provid ed by the Office of the Deputy Prime Minister), and (c) medium-to long-term National Health Service accommodation (using a national database provided by the Department of Health). A ran dom sample of providers was selected from each database with probability proportional to size (number of residents or households). Each provid er was requested to randomly sample 10 respon dents using a 1-in-n approach from an alphabeti cal list of all residents. Information was collected on 919 people living in registered residential care homes (70% of the eligible issued sample), 562 people living in Supporting People settings (68% of the eligible issued sample), 263 people living in National Health Service accommodation (83% of the eligible issued sample).
In order to avoid problems arising from mix ing information gained from self-report and through proxy respondents (Cummins, 2002; Per ry & Felce, 2002) , we identified participants in the survey who had themselves responded to most of the questions contained in the interview (the in terviewer coded at the end of each section of the interview whether answers were primarily given by the participant with intellectual disabilities, by a proxy informant, or by a mix of the two) and who provided codeable answers to five questions relat ed to well-being. This subset contained 1,296 adults with intellectual disabilities (45% of the to tal sample).
In order to address problems of response bias and acquiescence (Perry, 2004; Perry & Felce, 2002) , we examined responses to four adjacent in terview items that shared a common response for mat (3-point scale) and were related to the mea surement of subjective well-being. Of the four items, three related to negative psychological states (feeling sad/worried, feeling left out, feeling helpless), one related to a positive psychological state (feeling confident). On the assumption that it was unlikely that people would feel sad/worried, left out, helpless, and confident either a lot of the time or never, we excluded a further 23 partici pants (1.6% of the sample) who gave identical ex treme answers.
Consent and Ethical Approval
Ethical approval for the study was obtained from relevant National Health Service and social care agencies. The ability of each potential partic ipant to give informed consent was assessed by the interviewer, who provided them with a verbal and written overview of the project and then de termined whether they could recall (a) examples of the content of the proposed interview, (b) the aim of the project, (c) possible adverse aspects re garding participation, and (d) that they were free to withdraw consent at any time. Of the 1,273 participants, 90% were judged able to give in formed consent (by giving positive responses in each of the four areas). For the remaining 10%, agreement to participate was sought and gained from a relative.
Procedure
Information was collected by face-to-face computer-assisted interviews, which were con ducted at the homes of participants or in service settings attended by participants, who were given the opportunity of being supported during the in terview by a person of their choice. For the subset of 1,273 participants who provided self-report data, 712 (56%) were interviewed alone; 269 (21%) were supported by a relative (most com monly a parent); 255 (20%), by a paid support worker; 19 (1%), by their partner; 11 (1%), by an independent advocate; and 7 (1%), by a friend. A number of strategies were adopted to maximize the active participation of the participant with in tellectual disabilities: (a) providing specific train ing for all interviewers (part of which was under taken by trainers who had intellectual disabilities), (b) simplifying the wording of questions, (c) em ploying visual aids, and (d) encouraging interview ers to rephrase questions (Emerson et al., 2005) .
Key Measures
The survey was designed to collect wide-rang ing information about the life situation and ex-E. Emerson and C. Hatton periences of participants (Emerson et al., 2005) . Key measures for the present analyses are de scribed below.
Personal characteristics and living situation. A number of variables related to the personal char acteristics of participants and their living situation were extracted from the dataset. Personal charac teristics included age, gender; ethnicity; marital status; and support needs. The latter was mea sured through use of an 11-item scale in which participants indicated for each activity item: you can do it on your own or you need a bit of help, a lot of help, or someone to do it for you. Activ ities varied in complexity from drinking a cup of tea to paying money into your bank or post office. Visual cues were used to illustrate each item and the level of support required. The scale showed acceptable levels of internal consistency for the subset of participants included in our analyses, al pha = .77. Indicators of the person's living situ ation included whether they were living in a pri vate household, a registered residential care home, accommodation provided under the Supporting People program, or National Health Service ac commodation.
Self-reported well-being. Five interview items could be considered related to subjective well-be ing. First, interviewees were asked, ''How do you feel about your life at the moment? Very happy, quite happy, sometimes happy/sometimes unhap py, mostly unhappy. Please point to the face.'' They were then asked to select one of these four options from a visual cue card (see Figure 1) . Second, they were asked four questions of similar format from the Millennium Poverty and Social Exclusion Survey (Pantazis, Gordon, & Lev itas, 2006 ) that were amended for use in the pre sent survey. ''All of us feel a bit unhappy or wor ried at times. Do you ever feel sad or worried?'' If the respondent answered yes, they were then asked ''Is that a lot or just sometimes?'' This ques tion format was repeated for left out of things, helpless, and confident. Participants were shown Self-reported well-being a visual cue card to help identify the psychological states in question (see Figure 2) .
Socioeconomic position. Three indicators of so cioeconomic position were extracted from the da taset: (a) whether the participant was in paid em ployment (part-or full-time); (b) overall neigh borhood deprivation quintile derived from the English Indices of Deprivation (Noble et al., 2004) , and (c) a measure of hardship. The latter contained nine items derived from the Millenni um Poverty and Social Exclusion Survey (Panta ziset et al., 2006) and were amended to ease com prehension by people with intellectual disabilities. Participants were asked, ''Sometimes, when mon ey is tight, people have to go without things. In the last year have you always had enough money for
[item] when you wanted it/them?'' The specific items included were new clothes, new shoes, food, heating, telephoning friends or fam ily, going out, visits to the pub or a club, a hobby or sport, and vacation. Visual cues were used to illustrate each item. The hardship scale showed acceptable levels of internal consistency for the subset of participants included in our analyses, al pha = .89. A measure of poverty (lacking two or more items) was derived from these data, with the cut-off determined by comparability with results from the Millennium Poverty and Social Exclu sion Survey (Pantazis et al., 2006) .
Social connectedness. Five indicators of social connectedness were extracted from the dataset: (a) whether the person has participated over the pre ceding month in each of nine named community based activities (e.g., going to the shops, playing a sport or swimming), (b) whether the person was E. Emerson and C. Hatton in unpaid employment in a voluntary capacity, (c) the frequency of contact with relatives (every day or nearly every day, every week or nearly every week, at least a few times a year, never), (d) the frequency of contact with friends who had intel lectual disabilities, and (e) the frequency of con tact with friends who did not have intellectual dis abilities. The indicator of community participa tion showed moderate levels of internal consisten cy for the subset of participants included in our analyses, alpha = .54.
Approach to Analysis
Weighting. Data were weighted to reflect (a) best estimates of the proportion of adults with in tellectual disabilities who live in private households and the three types of supported accommodation sampled and (b) the nature of the Councils. For the former, weights were applied to the data to adjust for marked differences between the sample sizes obtained for people living in private house holds and differing types of supported accommo dation and the best estimates possible of the actual proportion of adults with intellectual disabilities in England living in private households and differing types of supported accommodation. For the latter, weights were applied to the Councils' sample to adjust for both variation in the total population base served by the Councils, the proportion of people from minority ethnic communities in the population served by the Councils, the affluence of the population served, and the administrative nature of the Councils (whether a Metropolitan Borough, Shire County, Unitary Authority, or London Borough). (Full details of the specific weights are available at http://www.ic.nhs.uk/ statistics-and-data-collections/social-care/adult -social-care-information/adults-with-learning -difficulties-in- england-2003-2004.) Data reduction. In order to simplify interpre tation and address the non-normality of variable distributions, we reduced nonbinary indicators of social connectedness and hardship to binary var iables by splitting variables at the median scale point.
Alpha level. Due to the statistical power pro vided by the relatively large sample, only associ ations with a level of .01 are reported as being statistically significant.
Results
Characteristics of participants and scores on the key measures of socioeconomic position, so Self-reported well-being cial connectedness, and well-being are presented in Table 1 . The mean score on the rating of hap piness with life is equivalent to 71% of the scale maximum score. Interrelationships between the five indicators of well-being are presented in Ta ble 2.
In the first stage of the analysis, we examined bivariate relationships between each of the five indicators of well-being and the indicators of per sonal characteristics, socioeconomic position, and social connectedness. The results of these analyses are summarized in Table 3 . As can be seen, two variables (being single, not being poor) were strongly associated with more positive well-being in all five indicators. In contrast, four variables (ethnicity, employment status, frequency of con tact with relatives, frequency of contact with friends who do not have intellectual disabilities) were not significantly associated with any indica tor of well-being. Of the remaining variables, in creased variety of community activities was strongly associated with more positive well-being in four of the five indicators; frequency of contact with friends who have intellectual disabilities was strongly associated with more positive well-being in three indicators; age was positively associated with indicators associated with positive affect (happiness, confidence), but not with indicators of negative affect; gender showed a rather com plex relationship, with women scoring higher on indicators of positive affect (happiness) and neg ative affect (sadness, feeling left out).
Given the unexpected nature of the relation ship between marital status and well-being (Myers, 1999) , we conducted further exploratory analyses (Fisher's exact p) to investigate any possible inter actions with gender. These analyses indicated that for women, there were strong associations be tween single marital status and increased happi ness, p < .001, odds ratio (OR) = 2.71; increased confidence, p < .001, OR = 4.85; reduced sad ness, p < .001, OR = 6.17; reduced helplessness, p < .001, OR = 5.38; and reduced risk of feeling left out, p < .001, OR = 2.89. There were no significant associations between marital status and any indicator of subjective well-being for men. Further analyses indicated that women were hap pier than men only while single, p = .002, OR = 1.58, and were sadder than men only while mar ried, living with a partner, or separated, p < .001, OR = 4.44.
In the second stage of the analysis, we em ployed multivariate analyses (binary logistic re-E. Emerson and C. Hatton gression, forward stepwise conditional variable entry, p entry < .01, p exit > .10) in order to deter mine the unique contribution of these variables to the five indicators of well-being. Ethnicity was not entered into the analyses because (a) there were extremely small proportions of participants from minority ethnic communities; (b) prelimi nary analyses indicated that ethnicity was not sig nificantly related to any of the indicators of sub jective well-being; and (c) information on ethnic ity was not available for a number of participants. The small number of people living in National Health Service accommodations (<1% of the sample) was also excluded from the analyses. The resulting analyses were undertaken on a subset of 1,207 participants for whom full data were avail able (95% of the sample). In addition to main effects, we also examined the possibility of inter action effects between gender and marital status, socioeconomic position, and social connected ness. The results of these analyses are presented in Table 4 for those variables that attained statis tical significance for at least one analysis.
As can be seen, only one variable (hardship) was related to all five indicators. Thus, when con trolling for other factors, the 32% of participants who experienced hardship (not being able to af ford two or more of the nine items) were approx imately four times more likely to be less confi dent, feel sad or worried, and helpless a lot of the time. In every analysis, hardship was more strong ly related to well-being than was any other vari able.
As in the bivariate analyses, single marital sta tus was associated with greater confidence. More commonly, however, marital status by gender in teractions were significantly associated with vari ation in well-being (sad/worry, helpless, left out). In all instances the effects associated with different marital status were largely specific to women. Old er age (55+) increased frequency of contact with friends who had intellectual disabilities, and hav ing lower support needs were associated with low er levels of helplessness. Finally, women were hap pier than men, but only when not experiencing hardship. In the multivariate analyses, there was no relationship between any indicator of well-be ing and accommodation arrangements, employ ment status (including voluntary work), or partic ipation in community activities.
Discussion
We investigated the association between five indicators of subjective well-being and the person al characteristics, socioeconomic position, and somum, a figure only marginally lower than typi cial connectedness of a sample of 1,273 English cally reported among the general population adults with intellectual disabilities. Mean overall (Cummins, 2003) . Variation in subjective well-be happiness with life was 71% of the scale maxiing was strongly and consistently related to socio- Note. For significant results direction of association with higher score (i.e., increased happiness, increased sadness) is indicated in each cell. MW = Mann Whitney, KW = Kruskal Wallis, r = Spearman's r. There were no significant associations between any indicator of well-being and ethnicity, employment status, contact with family and contact with friends without intellectual disabilities. *p < .01. **p < .001. The main strengths of the current study are (a) the use of a well-constructed and reasonably sized sample of adults with intellectual disabilities and (b) the employment of a range of strategies for supporting the active participation of people with intellectual disabilities in the interviews. The main weaknesses of the study are (a) the use of a restricted range of indicators of well-being, socio economic position, and social connectedness; and (b) the use of a cross-sectional design.
Self-reported well-being
With regard to the first point, it should be kept in mind that the survey from which these data were extracted was not specifically designed to evaluate subjective well-being. As a result, our analyses had to be undertaken on whatever data were available that may plausibly be related to subjective well-being.
Current understanding of subjective well-be ing suggests that it is comprised of cognitive ap praisal of life satisfaction, positive affect, and the absence of negative affect (Arthaud-Day et al., 2005; Deiner, Lucas, & Oishi, 2002) . In light of this we extracted five items: one related to overall appraisal of happiness with life, one item related to the frequency of positive affect (confidence), and three related to the frequency of negative af fect (sadness/worry, isolation, helplessness).
The measurement of socioeconomic position among adults with intellectual disabilities is also highly problematic due to very narrow ranges of income (determined primarily by benefit receipt), occupational status, and educational attainment (Emerson, Graham, & Hatton, 2006) . This is the first published study in which a self-report mea sure of hardship was used among people with in tellectual disabilities. The success of this measure in predicting variation in well-being suggests that Intellectual disabilities. *p < .01. **p < .001.
it may have considerable value as an indicator of socioeconomic position among adults with intel lectual disabilities. Finally, the indicators of social connectedness are based on the frequency of par ticipating in social activities (e.g., seeing friends). Although such indicators are commonly used when attempting to measure social connectedness and similar constructs (e.g., social-relationshipssupport-networks), it is possible that indicators based on the quality or type of social relationships may have greater explanatory power. With regard to the final point, all analyses undertaken on cross-sectional data are correlation al in nature. As such, it is not possible from the present analyses to ascribe any causal relations be tween socioeconomic position, personal charac teristics, social connectedness, and the well-being of people with intellectual disabilities.
The main findings of the present study add to and build upon the limited literature that is available on the subjective well-being of people with intellectual disabilities. First, they point to the extent to which most adults with intellectual disabilities express relatively high levels of happi ness with their lives. Although we do not have normative data, use of the metric discussed by Cummins (2003) suggests that participants in the present survey were only marginally less satisfied with their lives than were adults in the general population. This is consistent with the results of previous research on subjective well-being mea sured in the context of life satisfaction (Cummins, 2001 (Cummins, , 2005a (Cummins, , 2005b .
It is, however, inconsistent with the evidence that adults with mild to moderate intellectual dis abilities are significantly more likely to self-report symptoms of psychological distress than are their peers who do not have disabilities (Maughan, Col lishaw, & Pickles, 1999; Seltzer et al., 2005) , sug gesting that subjective well-being and psychopa thology are interrelated yet distinct constructs (Greenspoon & Sasklofske, 2001; Ryan & Deci, 2001) .
The reported levels of happiness with life may also be seen to stand in stark contrast to their objective life circumstances. Adults with intellec tual disabilities in England (and elsewhere) are at increased risk of exposure to poverty and social deprivation, social exclusion, poor health, disem powerment, victimization, and abuse (Edgerton, 1996; Emerson, 2007; Emerson, Fujiura, & Hat ton, 2007; Emerson et al., 2005; Maughan et al., 1999; Seltzer et al., 2005; Tymchuk, 2001) . As E. Emerson and C. Hatton noted in the introduction, however, previous re search has suggested that there is little association between subjective well-being and objective life circumstances (Edgerton, 1996; Perry & Felce, 2005) . Indeed, the general insensitivity of subjec tive well-being to objective life conditions, com bined with the relatively high levels of happiness with life, suggests that subjective well-being would provide a very poor yardstick with which to mea sure the impact of social policy. As the Nobel Laureate Amartya Sen (2001) argued:
Concentrating exclusively on mental characteristics (such as pleasure, happiness or desires) can be particularly restrictive when making interpersonal comparisons of well being . . . . Our desires and pleasure-taking abilities adjust to circumstances, especially to make life bearable to adverse sit uations. . . . deprived people tend to come to terms with their deprivation because of the sheer necessity of survival, and they may, as a result, lack the courage to demand any radical change and may even adjust their desires and expectations to what they unambitiously see as feasible . . . [as such] . . . the deprivation of the persistently deprived may look muffled and muted. (pp. 62-63) Second, the results are the first (to our knowl edge) to suggest the association between indica tors of socioeconomic disadvantage and subjective well-being among people with intellectual disabil ities. Although there is little association between longitudinal trends in the wealth and subjective well-being of general populations (Layard, 2005) , subjective well-being has been consistently related to indicators of relative social standing, including income (Argyle, 1999) . As such, the present results suggest that similar processes operate within the population of people with intellectual disabilities and add to the growing literature suggesting that socioeconomic disadvantage may account, in part, for the increased rates of poor health, mental health, and well-being experienced by people with intellectual disabilities (Emerson, 2007; Emerson, Graham, & Hatton, 2006; Emerson & Hatton, 2007a , 2007b . Third, the results suggest that sub jective well-being is associated with frequency of contact with friends who have intellectual disabil ities (frequency of contact with friends who do not have intellectual disabilities was unrelated to any indicator of subjective well-being in either the bivariate or multivariate analyses). This is consis tent with and builds upon previous research that has highlighted the importance of friendships be tween people with intellectual disabilities (Bayley, 1997; Emerson & McVilly, 2004; Gregory, Rob ertson, Kessissoglou, Emerson, & Hatton, 2001; Robertson et al., 2001 ). For example, Gregory et Self-reported well-being al. noted that self-reported satisfaction with friendships was associated with people having so cial networks that contained more and a greater proportion of friends with intellectual disabilities. Finally, these results are the first to suggest that the association between social relationships and subjective well-being among people with intellec tual disabilities is strongly influenced by gender. For women, being single was associated with great er well-being on all indicators. There were no such associations for men. The association among women between having close intimate relation ships and lower subjective well-being was unex pected, being the opposite of that usually reported in the general literature (Myers, 1999; Ryan & Deci, 2001) . Reasons for this discrepancy include the possibility of an increased risk of women with intellectual disabilities entering into more abusive or unequal relationships and the possible stresses associated with more complex role demands.
Given the sparse literature on the subjective well-being of people with intellectual disabilities, the results clearly require replication across other samples and other indicators, particularly with re gard to indicators of well-being and social con nectedness. There is also a clear need for longi tudinal research to further our understanding of both the direction of effects and the extent to which the processes that mediate and moderate any association between social connectedness, so cioeconomic position, and well-being among peo ple with intellectual disabilities are similar to or dissimilar from pathways and processes that op erate within the wider population.
